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Abstract

Reducing Veteran rates of suicide has long remained a top priority for the Veterans Health 

Administration, and as such, identifying correlates of suicidal behaviors is important to develop 

targeted interventions. Nonsuicidal self-injury (NSSI) has been identified as a robust predictor 

of suicide attempts; however, less is known about correlates of NSSI that may aid in upstream 

prevention efforts. Prior research suggests adherence to various traditional masculine gender role 

norms may be positively associated with NSSI. Thus, as the U.S. military is widely recognized 

for promoting and rewarding such norms, this study sought to build off previous research 

by examining the association between adherence to various masculine gender role norms and 

engagement in NSSI behaviors among a mixed-sex sample of U.S. Veterans (N = 124). Results 

showed the norm of emotional control was most strongly associated with lifetime engagement 

in NSSI behaviors (including the behavior of wall-object punching), whereas the norm of 

violence was associated with NSSI disorder. Interestingly, exploratory analyses indicated that 

these associations were primarily driven by women Veterans and sexual orientation status. Overall, 

the results highlight the importance of assessing for adherence to masculine gender role norms 

among all Veterans and speak to additional avenues for future research.
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Suicide rates among Veterans have increased since the turn of the 21st century (McCarten 

et al., 2015), resulting in largescale suicide prevention efforts by the Veterans Health 

Administration (VHA) system over the last two decades. The identification of suicide risk 

factors and subsequent early intervention are key components of reducing suicide attempts 

among both Veterans and the general public. One suicide risk factor that is receiving more 

attention is nonsuicidal self-injury (NSSI), or the purposeful infliction of damage to one’s 

own bodily tissue without the intent to die (American Psychiatric Association [APA], 2013). 

Despite the absence of suicidal intent, a history of engagement in NSSI has not only 

been strongly linked to suicidal ideation (Kimbrel et al., 2014; Kimbrel et al., 2015) and 

suicide attempts (Hamza et al., 2012; Klonsky et al., 2013), but also can lead individuals 

to underestimate the lethality of their suicidal behaviors (Stanley et al., 2001), thereby 

increasing their risk for dying by suicide. Possibly facilitating the increase in attention to 

NSSI is its inclusion as a condition for further study in the fifth edition of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5). NSSI disorder is characterized by 

engagement in NSSI behavior on five or more days in the past 12 months with the goal 

of regulating emotions or resolving interpersonal conflicts, preceded by a preoccupation 

with NSSI or presence of a negative affective state prior to the behavior and resulting in 

significant distress and/or impairment (APA, 2013). With up to 14% of Veterans having 

engaged in NSSI in their lifetime (Bryan & Bryan, 2014; Kimbrel et al., 2015), identifying 

risk factors for these problematic behaviors may help reduce the frequency of NSSI, and, 

ultimately, suicide attempts.

Recently, adherence to traditional masculine gender role norms has been explored 

as a potential correlate of both suicide attempts and NSSI behaviors. Traditional 

masculine gender role norms are socially constructed standards of masculinity that include 

independence and self-reliance, power, disdain for homosexuality and feminine traits, 

aggression and violence, strength, and emotional control (Levant & Richmond, 2016). 

Adherence to these norms has been linked with decreased help-seeking (Whitlock et al., 

2008) and impairments in the expression of vulnerability and emotional distress (Levant 

& Pollack, 1995). Individuals who strongly and inflexibly adhere to traditional masculine 

gender role norms may use self-harming behaviors to express and communicate their 

psychological distress (Green & Jakupcak, 2016). Whereas some research suggests rigid 

adherence to traditional masculine gender role norms increases suicide risk by reducing 

reliance on available supports designed to mitigate this risk (Braswell & Kushner, 2010; 

Burns & Mahalik, 2011), other studies propose that masculine gender norms encourage 

individuals to engage in painful experiences that increase their capability for suicide 

(Granato et al., 2015). The latter perspective reflects the interpersonal theory of suicide 

(Joiner, 2005), which posits that for an individual to die by suicide, they must have the 

desire to die and also the capability to tolerate both physical pain and fear (Van Orden 

et al., 2010). This capability can be acquired through engagement in NSSI behaviors that 

inherently promote habituation to fear and pain. Whether suicide risk is increased by way of 
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less reliance on available supports or by increased capacity to tolerate fear and physical pain, 

traditional masculine gender role norms are a clear risk factor for self-harm and eventual 

suicide attempts.

Green and Jakupcak (2016) argue that men’s engagement in NSSI is often underreported 

and unrecognized for a number of reasons, including a tendency to qualify many NSSI 

behaviors as masculine-typical. Behaviors such as wall or object punching, smashing beer 

cans on one’s head, or performing stunts may not be conceptualized as acts of NSSI due to 

their apparent congruence with what are perceived to be “normative” ways in which men 

express anger (Green & Jakupcak, 2016). As such, widespread acceptance of traditional 

masculine gender role norms may actually impede efforts to identify and address NSSI 

as part of early suicide prevention efforts. Consistent with this perspective, Green and 

colleagues (2018) found that adherence to traditional masculine gender role norms among 

male university students was positively associated with engagement in more masculine-

typical NSSI behaviors (e.g., wall/object punching, burning oneself with a lighter), but 

negatively associated with engagement in NSSI behaviors inconsistent with these gender 

norms (e.g., scratching). These results postulate that adherence to masculine norms may 

influence methods by which individuals self-harm (Green & Jakupcak, 2016).

Although traditional masculine norms are evident within the civilian population, these 

gender role norms are perhaps even more salient within the United States military. 

The military involves a widely recognized secondary gender socialization process where 

masculinity is promoted and celebrated (Arkin & Dobrofsky, 1978; Fox & Pease, 2012). 

Traits such as emotional control, stoicism, self-reliance, and aggression are masculine-

typical values emphasized during military socialization (Hockey, 2003). The promotion of 

these traits may impact how military personnel cope with emotional distress, and thus, their 

risk for NSSI. In fact, Bandel and Anestis (2020) examined correlates of NSSI among 706 

male military personnel and found a positive association between past engagement in NSSI 

and adherence to masculine norms of self-reliance (pη2 = 0.055), violence (pη2 = 0.046), 

and emotional control (pη2 = 0.028). Due to a lack of statistical power, Bandel and Anestis 

were unable to examine correlates of NSSI for women. This constitutes a significant gap 

in the literature, as prior research suggests many women in traditionally male-dominated 

environments, such as in engineering (Powell et al., 2009), or the military (Sasson-Levy, 

2003), internalize the hegemonic masculine ideology of the organizational culture and often 

display masculine behaviors as a way to separate themselves from traditional femininity. 

Thus, women in such environments may be more likely to conform to traditional masculine 

gender role norms, which may thereby elevate their risk for NSSI compared to their women 

counterparts in non-androcentric environments.

As Bandel and Anestis’ (2020) study was the first of its kind, a primary objective 

of the present research was to replicate the findings of their study in a mixed-sex 

Veteran population. In addition to examining the association between adherence to various 

traditional masculine gender role norms and engagement in NSSI, this study also endeavored 

to explore the degree to which adherence to masculine gender norms may be associated 

with a lifetime diagnosis of NSSI disorder in Veterans. Further, given the particularly strong 

association between adherence to traditional masculine gender role norms and wall-object 
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punching demonstrated in previous studies, this study aimed to explore which, if any, 

specific traditional masculine gender role norms were associated with this form of NSSI 

among Veterans. It was hypothesized that the masculine gender role norms of emotional 

stoicism, violence, and self-reliance would be positively associated with these outcome 

variables for both men and women.

Method

Participants

Study participants consisted of 124 U.S. Veterans who consented to be a part of a larger 

study investigating the functional outcomes of NSSI disorder in Veterans with at least one 

psychiatric disorder. Participants were primarily recruited through recruitment letters and 

follow-up phone calls. To qualify for the study, participants had to be over the age of 18, 

have served in the U.S. military, be willing to complete the study procedures, and have 

at least one psychiatric disorder. Participants with bipolar disorder, schizophrenia, and/or 

schizoaffective disorder were ineligible for the study. Both Veterans with NSSI disorder 

and women Veterans were initially oversampled to allow for adequate representation. 

Approximately half of the sample (n = 59; 47.6%) met criteria for lifetime NSSI disorder 

and a quarter of the sample was comprised of female veterans (n = 32; 25.8%). Notably, 

all participants in the sample identified as cisgender. The sample consisted of 64 (51.6%) 

Veterans who identified as Black, 52 (41.9%) who identified as White, five (4.0%) who 

identified as Other or declined to answer, two (1.6%) who identified as more than one 

race, and one (0.8%) Veteran who identified as Asian. Additionally, two (1.6%) Veterans 

identified ethnically as Hispanic, and 20 (16.1%) identified as sexual minority individuals. 

The average age was 48.7 years (SD = 13.0; range: 23-77). The majority of sampled 

Veterans identified their service era as OIF (35.5%, n = 44), followed by OEF (22.6%, n = 

28), Gulf War (19.4%, n = 24), Post-Vietnam (16.1%, n = 20), Vietnam (12.1%, n = 15), 

OND (3.2%, n = 4), and Korea (0.8%, n = 1). Approximately 22 Veterans (17.7%) identified 

their service era as “Other.”

Measures

The Clinician-Administered Nonsuicidal Self-Injury Disorder Index (CANDI; Gratz et al., 

2015) was administered to assess for the presence of lifetime NSSI disorder. As a semi-

structured clinical interview, the CANDI has good interrater reliability (κ = .83) and internal 

consistency (α = .71; Gratz et al., 2015). With the recent addition of NSSI disorder as 

a condition for further study in the DSM-5 (APA, 2013), each CANDI interview was 

separately reviewed and discussed in diagnostic review groups led by a licensed clinical 

psychologist until diagnostic consensus was reached.

The Deliberate Self-Harm Inventory (DSHI: Gratz, 2001) was used to identify the particular 

NSSI behavior(s) of each participant. The DSHI is a self-report questionnaire that queries 

16 specific self-injurious behaviors and includes a 17th item that asks about other forms 

of NSSI. Respondents are asked if they have participated in the given behavior, and, if 

so, how many times in the past year. NSSI severity has typically been operationalized 

as the dichotomized presence of at least one behavior/episode requiring medical attention 
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(Dixon-Gordon et al., 2014; Gratz & Tull, 2012; Turner et al., 2013). The DSHI has been 

shown to have good internal consistency and test-retest reliability (Gratz, 2001). For the 

purposes of this study, the DSHI was altered to include an additional item designed to assess 

wall-object punching (Green et al., 2018), resulting in 18 different categories of lifetime 

NSSI behavior that were assessed. The sum of the 18 different categories of lifetime NSSI 

behaviors was used to calculate a total score. The internal consistency of the 18-item DSHI 

was adequate in the present sample (α = .71).

The Conformity to Masculine Norms Inventory–22-Item Version (CMNI-22) was 

administered to assess the degree of a participant’s endorsement of masculine norms. 

The CMNI-22 is a modified version of the 94-item CMNI (Mahalik et al., 2003), and 

utilizes the two highest loading items of each of the 11 masculinity domains: Winning, 

Emotional Control, Risk Taking, Violence, Dominance, Playboy, Self-Reliance, Primacy of 

Work, Power over Women, Disdain for Homosexuals, and Pursuit of Status. The degree 

of endorsement is measured on a 4-point Likert-scale with response choices ranging from 

strongly agree to strongly disagree, with higher scores indicative of greater conformity to 

masculine norms. The CMNI-22 has high correlation with the 94-item scale (r = 0.92; 

Hamilton & Mahalik, 2009). Further, the CMNI has high overall internal consistency (α 
= .94), while the subscales range from .75 to .91 (Mahalik et al., 2003). Among men, the 

CMNI has high test-retest reliability (r = .95; Mahalik et al., 2003).

Data Analysis Plan

Because the DSHI total score (i.e., the sum of the 18 different categories of lifetime NSSI 

behaviors assessed as present/absent) was non-normal (skewness = 1.552; kurtosis = 1.542) 

linear regression with maximum likelihood estimation and robust standard errors (MLR) 

was used to analyze the association between the 11 CMNI subscales and the DSHI total 

score, whereas logistic regression with mean- and variance-adjusted weighted least squares 

(WLSMV) estimation was used to analyze the association between the 11 CMNI subscales 

and lifetime NSSI disorder and wall-object punching (both of which were categorical 

variables defined as 0=absent, present=1). In each of the three base models, we initially 

included all 11 CMNI subscales as well as a number of key covariates, including sex (female 

assigned at birth = 0, male assigned at birth = 1), age, White race (absent = 0, present 

= 1), Black race (absent = 0, present = 1), ethnicity (non-Hispanic = 0, Hispanic = 1), 

sexual minority status (sexual majority = 0, sexual minority = 1), and number of lifetime 

psychiatric disorders present at the time of the assessment (range = 1-10). Trimmed models 

were then re-run with only the variables that had p-values below 0.05 in the initial models 

in order to identify the most parsimonious models for each of the three outcome variables. 

Regression analyses were conducted with the Mplus 6.0 software package (Muthén & 

Muthén, 2011).

Results

Regression model 1 included all CMNI subscales and covariates as predictors of DSHI 

total score. As can be seen in Table 1, only the Emotional Control subscale of the CMNI, 

β = 0.22, p = 0.007, CI: 0.06 – 0.38, and number of lifetime psychiatric disorders, 
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β = 0.31, p = 0.001, CI: 0.13 – 0.49, were significantly associated with DSHI total 

scores. Regression model 2, which included only these two predictors, confirmed that 

each remained significantly associated with DSHI total score (p < 0.05) when all other 

non-significant variables were removed from the model.

Regression model 3 included all CMNI subscales and covariates as predictors of lifetime 

NSSI disorder. As can be seen in Table 1, only the Violence subscale of the CMNI, β = 0.28, 

p = 0.03, CI: 0.04 – 0.57, and number of lifetime psychiatric disorders, β = 0.51, p < 0.001, 

CI: 0.24 – 0.75, were significantly associated with lifetime NSSI disorder. Regression model 

4, which included only these two predictors, confirmed that each remained significantly 

associated with lifetime NSSI disorder (p < 0.05) when all other non-significant variables 

were removed from the model.

Finally, regression model 5 included all CMNI subscales and covariates as predictors of 

lifetime wall-object punching. As can be seen in Table 1, only the Emotional Control 

subscale of the CMNI, β = 0.25, p = 0.02, CI: 0.04 – 0.47, number of lifetime psychiatric 

disorders, β = 0.36, p = 0.003, CI: 0.17 – 0.56, and age, β = −0.24, p = 0.04, CI: −0.46 - 

−0.03, were significantly associated with lifetime wall-object punching. Regression model 6, 

which included only these three predictors, revealed that Emotional Control and number of 

lifetime disorders remained significantly associated with lifetime wall-object punching (p < 

0.05) when all other non-significant variables were removed from the model; however, age 

(p = 0.10) was no longer significant in this more parsimonious model. Accordingly, a final 

trimmed model (Model 7) was conducted in which only Emotional Control and number of 

lifetime disorders were included as predictors of lifetime wall-object punching. In this final 

trimmed model, both variables remained significantly associated with wall-object punching 

(p < 0.05) after all other non-significant variables were removed from the model.

Post-Hoc Correlation Analyses

Although sex and sexual minority status were not associated with the selected outcome 

variables, we were interested in exploring how sex and sexual minority status might impact 

the correlational relationship between the subscales of the CMNI and DSHI total score, 

NSSI disorder, and wall-object punching, respectively. As can be seen in Table 2, the 

direction and magnitude of correlations varied greatly by group. For example, our previous 

finding that Emotional Control was associated with DSHI total score and wall-object 

punching (Table 1) appears to be largely driven by strong positive associations among 

women Veterans. Notably, CMNI total score was significantly correlated with lifetime NSSI 

disorder diagnosis among both sexual minority women Veterans (r = 0.69, p < 0.05) and 

sexual majority women Veterans (r = 0.51, p < 0.05). In addition, Pursuit of Status was also 

positively correlated with DSHI total score (r = 0.49, p < 0.05) and lifetime NSSI disorder 

(r = 0.49, p < 0.05) among sexual majority women Veterans. In contrast, we observed a 

strong negative correlation between the Power over Women subscale and DSHI total score (r 
= −0.94, p < 0.05), lifetime NSSI disorder (r = −0.86, p < 0.05), and wall-object punching (r 
= −0.86, p < 0.05) among sexual minority men Veterans.
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Discussion

This study of U.S. military Veterans found notable nuances in the relation between 

adherence to masculine gender norms and NSSI. Consistent with prior research (e.g., Patel 

et al., 2021), lifetime history of psychiatric disorders was strongly associated with all 

three lifetime outcomes assessed: NSSI behaviors, NSSI disorder, and wall-object punching. 

The relation between psychiatric disorders and engagement in self-harm behaviors is well-

established and suggests this risk factor continues to warrant attention. The findings of this 

study were also consistent with those of Bandel and Anestis (2020) such that Veterans 

endorsing adherence to the Emotional Control norm also reported greater engagement in 

lifetime NSSI behaviors, as well as the specific behavior of wall-object punching. Veterans 

who endorsed greater adherence to the masculine norm of Violence were more likely to have 

met criteria for NSSI disorder at some point in their lifetime.

Notably, the present study builds on prior work examining the association between 

NSSI and masculine norms by demonstrating this association with the behavior of wall-

object punching among Veterans. Although a prior study was able to demonstrate these 

associations in a college sample (Green et al., 2018), the present findings confirm that the 

masculine norm of Emotional Control is associated with greater engagement in wall-object 

punching. Wall-object punching is a largely understudied, yet prevalent, form of NSSI 

among Veterans that has been found to be uniquely associated with suicide in this population 

(Kimbrel et al., 2018). Future research should seek to explore whether the masculine norm 

of Emotional Control may be a risk factor or targetable mechanism that could help mitigate 

risk for life-interfering behaviors. Additionally, wall-object punching has been linked to 

both anger and impulsivity, such that the association between impulsivity and wall-object 

punching are indirectly related via anger (Patel et al., 2022). The Emotional Control 

masculine norm has similarly shown strong associations with impulsivity (Litherland et 

al., 2021) and anger (Salgado et al., 2019). As such, future research should seek to further 

examine the role of the Emotional Control norm in these pathways to determine if adherence 

to this masculine gender role norm may play a casual role in the engagement of wall-object 

punching in Veterans.

Interestingly, the results of this study were not driven by men, but rather by women. When 

the results were further analyzed according to the intersection of both sex and sexual 

minority or majority status, the association between adherence to Emotional Control and 

past engagement in NSSI behaviors, and between adherence to the norm of Violence and 

lifetime NSSI disorder, were only significant for sexual minority females. Similarly, the 

relation between adherence to Emotional Control and lifetime engagement in the specific 

NSSI behavior of wall-object punching was only significant for sexual majority females. 

There was no association between the Emotional Control or Violence norms and any of the 

study outcomes for either sexual majority or minority males. Thus, in contrast to Bandel and 

Anestis (2020), whose study only examined masculine norms and NSSI in men, this study 

found that adherence to the masculine norms of Emotional Control and Violence only served 

as a risk factor for engagement in NSSI behaviors among women, not men. This finding 

is perhaps even more surprising considering women only made up 25% of the Veteran 

sample in this study. These results suggest that the influence of assimilation into a martial 
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environment, and by extension possibly any man-dominated environment, is substantial 

and may contribute to gender role stress that leaves women increasingly vulnerable to the 

deleterious effects of adherence to masculine gender role norms.

Differences in sample may be one possible explanation for why this study’s findings diverge 

from those of similar studies. Bandel and Anestis (2020) drew a sample of 706 men with an 

average age of 26.82 who were primarily affiliated with the Army National Guard, whereas 

this study sampled 92 male Veterans with an average age of 48.7 who were not actively 

serving in the U.S. military. It is possible that with a larger sample size, this study may 

have found a positive association between masculine gender role norms and NSSI in men. 

However, it is also likely the case that the findings for women may have proven even more 

robust. Beyond sample size, the difference in this study’s findings may also be attributable 

to the type of sample utilized. National Guard members are actively participating in a 

hypermasculine military culture and are typically younger in age than Veterans, who are 

older and further removed from this culture. Future research may benefit from exploring the 

differences in adherence to masculine gender role norms and NSSI in active duty compared 

to Veteran populations, as it may be the case that the most effective NSSI and suicide 

prevention interventions are dependent on these variables.

When examining these results through the lens of intersectionality, there may be a number of 

possible explanations for this study’s unique findings. As previously discussed, expressions 

and behaviors consistent with traditional masculine gender role norms are widely celebrated 

and promoted within military culture (Arkin & Dobrofsky, 1978; Fox & Pease, 2012), and in 

the process alternative genders and sexualities are largely marginalized (Van Gilder, 2019). 

Thus, for heterosexual male Veterans, adherence to traditional masculine gender role norms 

in such a context may confer significantly more rewards than risks, as behavior consistent 

with these norms is likely to be met with perhaps even more approval and reinforcement 

than men may find in the civilian world (Robinson Kurpius & Lucart, 2000). For sexual 

minority men, their sexual orientation, itself, is a violation of traditional masculine gender 

role norms that are largely heteronormative in nature (Levant & Richmond, 2016) and 

can result in increased stigmatization, gender role conflict, and minority stress commonly 

associated with engagement in NSSI (Liu et al., 2019). However, adhering to traditional 

masculine gender role norms within a military context may actually be protective for 

sexual minority men, possibly by way of providing additional social support that can 

mitigate psychological distress or by encouraging sexual minority men to outperform their 

heterosexual counterparts (Price & Parker, 2003), thereby increasing overall respect from 

others and potentially reducing their degree of minority stress. In this way, sexual minority 

men can “compensate” for their inherent violation of heteronormative masculine norms 

in the military by strongly adhering to other masculine norms (e.g., strength, athleticism) 

deemed essential to combat situations (Eguchi, 2009).

Whereas sexual minority men may be able to compensate for violations of traditional gender 

role norms, this may not be possible for both heterosexual and sexual minority women. 

Femininity has often been condemned within the military context, with the assumption that 

feminine qualities may threaten the effectiveness of military practices (Van Gilder, 2019). 

Despite the tendencies for many women in the military to emulate masculine mannerisms 
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to earn respect and achieve status (Cheung et al., 2016), along with forced adherence to 

uniform and grooming standards that serve to downplay feminine characteristics, gender is 

a more visible identity than sexual orientation and thus, likely more difficult to compensate 

for in a military context. Women’s inherent violation of masculine military culture may lead 

to a dearth of social support and increased risk of ostracism, which has been demonstrated 

in traditionally male occupational settings (Rubin et al., 2019) and is linked to negative 

mental health outcomes (e.g., Smith et al., 2013). Unfortunately, women may continue to 

feel marginalized even after the conclusion of their military service, in that they no longer 

meet traditional “feminine” standards found in civilian society and can also understandably 

be reluctant to shed their adherence to masculine behaviors and norms developed during 

their service (Hirudayaraj & Clay, 2019).

Although minority gender status in the military can have negative implications for women 

in general, the intersection of minority gender and sexual orientation status may leave 

sexual minority women particularly vulnerable to the negative effects of ostracism within 

the military. Sexual minority Veterans are more likely to develop substance abuse problems, 

PTSD, and depression than their sexual majority counterparts (Cochran et al., 2013), and 

these outcomes are connected to emotional stoicism (Neilson et al., 2020). Thus, sexual 

minority women’s adherence to the masculine norms of Emotional Control, and even 

Violence, may further exacerbate their already greater risk for negative mental health 

sequelae and associated maladaptive coping mechanisms like NSSI.

As the findings of this study suggest, adherence to traditional masculine gender role norms 

among women may naturally increase NSSI and suicide risk by reducing reliance on or 

availability of supports. It is less clear how these results fit within the framework of Joiner’s 

(2005) theory regarding the connection between masculine gender role norm adherence and 

engagement in painful experiences that ultimately increase capability for suicide. According 

to this theory, it might be expected that women’s increased adherence to certain masculine 

gender role norms would ultimately render them at greater risk for not only NSSI, but also 

for selection of lethal means and higher suicide completion rates. However, there is abundant 

research that confirms men are more likely to use lethal means during a suicide attempt (e.g., 

Kposowa & McElvain, 2006) and are similarly four times more likely to complete suicide 

than women, despite women being three times more likely than men to attempt suicide 

(Maris et al., 2000). One possible explanation for these seemingly paradoxical statistics may 

involve access to means. Research shows that only 24.4% of women Veterans own firearms, 

compared to 47.2% of male Veterans (Cleveland et al., 2017). Furthermore, women Veterans 

are more likely to die by suicide and use a firearm in their attempt than non-Veteran women 

(Kaplan et al., 2009), of whom only about 11% own firearms (Cleveland et al., 2017). Thus, 

gender differences in suicide methodology and completion may be partially explained by 

access to firearms as a means for suicide, rather than exclusively by adherence to specific 

gender role norms. Another possible explanation for these statistics might lie in women’s 

adherence to both masculine and feminine gender role norms, as gender role adherence is 

not mutually exclusive. Women Veteran’s adherence to feminine gender role norms was 

not measured during this study, but it is possible that the women in this study are more 

likely than men to conform to the feminine gender role norm of beauty. Some studies have 

hypothesized that women may be less likely than men to attempt suicide with highly lethal 
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means like firearms for fear of facial or bodily disfigurement (Tsirigotis et al., 2011). Future 

research would benefit from exploring the intersections between these possible risk factors 

for self-harm and suicidal behavior. The results of this study similarly raise several other 

considerations for future research that are worth noting. There is ample data to suggest 

that strong adherence to traditional masculine gender role norms can encourage avoidance 

or restriction of difficult emotions among men, which may ultimately result in emotion 

dysregulation characterized by aggression or other potentially violent behaviors (please see 

Berke et al., 2018, for a detailed review). The results of this study speak to the importance 

of examining self-directed aggression and violence, such as NSSI, within this research 

area. Further, these data indicate that the relation between adherence to masculine gender 

role norms and subsequent emotional restriction does not exclusively lie with men. Future 

research examining the relation between masculine gender role norm adherence, emotional 

suppression, and engagement in aggressive behaviors would benefit from including women 

in samples studied.

In addition to research considerations, the results of this study also propose important 

clinical considerations in the treatment and prevention of NSSI behaviors, as well as suicide 

prevention. Targeting adherence to masculine gender role norms on a broader scale may 

not be sufficient in reducing risk for NSSI. Similarly, interventions aimed solely at male 

Veterans may miss an important opportunity to identify ways that women’s adherence to 

certain masculine norms can increase risk for not only NSSI in general, but also types 

of NSSI that have almost exclusively been attributable to men in the past (e.g., wall or 

object punching). Assessment of traditionally gendered forms of NSSI is necessary amongst 

all Veterans so as not to overlook an important form of self-harm that may be occurring 

even among women Veterans. Early intervention opportunities exist within the military, 

where despite the promotion of masculine norms, all military personnel can be provided 

training on adaptive distress tolerance skills. Later interventions may involve evidence-based 

psychotherapies that target adherence to masculine norms and corresponding behaviors, 

such as Cognitive Behavioral Therapy, Acceptance and Commitment Therapy, and Cognitive 

Processing Therapy. Interventions designed specifically to address suicidal behaviors, such 

as Collaborative Assessment and Management of Suicidality and Dialectical Behavior 

Therapy, can similarly target masculine norms.

Although the results of this study highlight considerations for the treatment of NSSI 

behaviors in Veterans, it is important to acknowledge the cross-sectional research design and 

limitations inherent in having a small sample size with underpowered cells. Furthermore, 

participants in this study only reported cisgender identities, which limits the ability to 

explore ways adherence to masculine norms may differentially be associated with NSSI 

among nonbinary or transgender individuals. Relatedly, this study only used one measure 

of sexual orientation status, thus, these findings are only generalizable to sexual minority 

Veterans with sexual minority identities. Future research would benefit from replicating this 

study with a larger sample size. Additionally, using the full CMNI scale may ultimately 

provide a more thorough measurement of adherence to masculine gender role norms, as the 

subscales of the CMNI-22 measure used in this study each consisted of only 2 items.
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It is likely the case that the dominant social culture of the military will continue to support 

heteronormativity and hegemonic masculinity, as it has for centuries. However, increased 

awareness of the negative mental health sequelae that can stem from exposure to this culture 

gives clinical providers the opportunity to mitigate these effects through intentional and 

targeted therapeutic interventions. With persistence, such interventions can work to reduce 

the risk for NSSI amongst all Veterans, and thereby, Veterans’ overall risk for suicidal 

behaviors.
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Public Significance Statement:

This study found that a strong belief in the traditional masculine gender role norms 

of emotional control and violence, particularly among women Veterans, is associated 

with use of non-suicidal self-injurious (NSSI) behaviors. Addressing adherence to these 

masculine norms in psychotherapy with both male and female Veterans may help to 

prevent engagement in NSSI behaviors and suicide attempts for Veterans.
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